Hem Tpanuy, Ecmp Tlpenamemora!

2025/2026 NIK’S OLYMPIC SCHOOL REGISTRATION FORM

~ CHILD/CHILDREN INFORMATION v
1) First Name Last Name
Birth Date / / Age ___ Male _Female __
Day(s) Attending (Please Circle): Mon Tue We_d Thu Fri  Sat Sun Time:
2) First Name Last Name
Birth Date / / Age __ _Male__ Female __
Day(s) Attending (Please Circle): Mon Tue Wed Thu Fri  Sat Sun Time:
PARENTS/GUARDIANS INFORMATION:
First Name Last Name
Address City “ismiieg = " State: Zip
Work Phone | ) Home Phone | )
Cell Phone ( ) E-Mail @
EMERGENCY INFORMATION
Name Relationship Phone ( )

AUTHORIZATIONS, ACKNOWLEDGEMENT OF RISK, AND WAIVER AND LIMITATION OF LIABILITY (the "Agreement”)

| (the "Parent”), for myself and as the duly autherized parent and/or legal guardian of

and ,age(s) , and . (jointly and severally, the
"Child(ren)" and together with the Parent, the “Client(s)"), do hereby give permission for my Child(ren) to participate in programs
at Nik's Olympic School, LLC {"NOS"), including without limitation programs conducted by Nik Zagranitchniy. | recognize that the
activities offered by NOS include active sports that involve height and rotation of the body, which can result in injury 1o
participants and/or spectators, and there are inherent risks involved. On behalf of all Client(s) | agree to release NOS, its
instructors, employees, agents and servants, including without limitation Nik Zagranitchniy, from any and all liability for personal
injury to Client(s) arising out of or in the course of or in any way related to the Client's use of the facilities, equipment, apparatus or
premises of NOS or its affiiates and/or the Client(s) participation in any class, program, competition or other event organized, run
and/or sponsored by NOS, whether at its facilities or elsewhere, including without limitations injuries resulting from the negligence
of NOS and its operators, instructors, employees, shareholders, consultants, agents and servants, including without limitation Nik
Zagranitchniy. On behalf of all Client(s), | agree to indemnify and hold harmless NOS and its operators, instructors, employees,
shareholders, consultants, agents and servants, including without limitation Nik Zagranitchniy, from any and all claims, damages,
demands, costs, expenses and compensation arising out of orin the course of orin any way related to any personal injury to any
Client(s) or arising out of the Client(s) breach of this Agreement. | hereby testify to each of the Client(s)' (a) ability to participate ir
programs offered by NOS and (b) sound health of mind and body. | authorize NOS to seek medical treatment for the Client(s) at
the nearest medical facility in case of emergency.
LIMITATION OF LIABILITY. NOS's LIABILITY FOR DAMAGES TO CLIENT(S) FOR ANY CAUSE WHATSOEVER, REGARDLESS OF THE FORM Ol
ANY CLAIM OR ACTION, SHALL NOT EXCEED THE AGGREGATE FEES PAID BY CLIENT(S) TO NOS FOR THE THREE (3) MONTHS PRIOR TC
THE CLAIM. NOS SHALL IN NO EVENT BE LIABLE FOR ANY SPECIAL, INCIDENTAL, INDIRECT, PUNITIVE OR CONSEQUENTIAL DAMAGE!
ARISING OUT OF OR IN CONNECTION WITH NOS's SERVICE WITHOUT REGARD TO WHETHER NOS HAS BEEN ADVISED OF THE POSSIBILITY
OF SUCH DAMAGES. THESE LIMITATIONS ARE INDEPENDENT FROM ALL OTHER PROVISIONS OF THIS AGREEMENT AND SHALL APPLY
NOTWITHSTANDING THE FAILURE OF ANY REMEDY PROVIDED HEREIN.
This Agreement constitutes the entire agreement between the parties withregard to the subject matter hereof. No waiver, consent
modification or change of terms of this Agreement shall bind NOS unless in writing signed by NOS. If one or more of the provision:
contained in this Agreement shall for any reason be held to be excessively broad as to scope, activity or subject matter so as to be
unenforceable at law, such provision(s) shall be construed and reformed by the appropriate judicial body by limiting and reducing
it (or them), so as to be enforceable to the maximum exient compatible with the applicable law as it shall then appear.

| HAVE READ AND UNDERSTAND THE FOREGOING AUTHORIZATIONS, ACKNOWLEDGEMENT OF RISK, AND WAIVER ANL
LIMITATION OF LIABILITY AND AGREE TO THE ABOVE TERMS.

Date . /

Signature of Parent/Guardian



